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A CASE OF EXCESSIVE SALIVATION DURING TWO SUC-
CESSIVE PREGNANCIES; FACE PRESENTATION; FIRST
POSITION; ROTATION EFFECTED BY FORCEPS; CHILD
ALIVE.1
BY W. L. KICHARDSON, M. D.,
Visiting Physician, Boston Lying-in Hospital.
For many of the clinical notes of the following case I am indebted to
Mr. C. M. Green, of the Harvard Medical School, who had the imme-
diate care of the case during the delivery and the subsequent conva-
lescence.
Mrs. C, aged thirty-five years, became pregnant for the first timo, ¡a
December, 1874. At about the fourth week she began to be troubled
with a profuse salivation, which continued throughout her full term,
and ceased with the birth of the child in the following September.
The salivation was the only marked feature of the pregnancy. She
was delivered, however, with forceps, although she is ignorant of the
reason why they were used. The child was apparently healthy, but
died at the age of three months, of erysipelas.
Towards the close of last June she became again pregnant, and be-
fore she noticed that the catamenia had ceased, probably between the
second and fourth week of the pregnancy, profuse salivation again ap-
peared. Indeed, remembering her former experience, she regarded the
salivation as the first indication of her condition, and was not therefore
at all surprised when the catamenia failed to appear at their usual time.
The salivation became very profuse as in the first pregnancy. In other
respects her health was excellent. The absence of the usual nausea
and vomiting, which accompany the earlier months of pregnancy, was
again as noticeable as it had been when she was carrying her first
child.
I first saw the patient September 4, 1876, when she applied to the
out-patient department of the Massachusetts General Hospital, to see
if she could not obtain some relief from the distressing and constant
salivation. Various remedies were tried, both internally and locally,
but with no decided or permanent effect. Finding that all treatment
1 Read before the Boston Obstetrical Society, April 14, 1877.
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seemed ineffectual she ceased coming to the hospital, and I regarded
the history of the case as closed.
At half past five o'clock, on the morning of March 29th, I was sent
for by Mr. Green, of the medical school, to see a patient who had been
placed under his care by the obstetrical department of the school. On
arriving I found that it was the same patient who had consulted me at
the hospital on account of the salivation. Mr. Green had been called
to see her about nine o'clock the previous evening. Labor had begun
about eight hours prior to his first visit. The os was then about the
size of a silver quarter of a dollar, and the membranes were unruptured.
The presentation could not be made out. The salivation was very pro-
fuse. The pains were severe and frequent, but little advance was made
during the night, and as there seemed to be some unusual delay in the
progress of the case I was sent for.
On reaching the house I found that the membranes had ruptured.
The os was fully dilated. The presentation was that of a face in the
first position. The pains were very frequent and strong, and the pre-
senting part was crowded well down into the lower plane of the pelvic
canal. The woman was in a fair condition, although showing some
signs of fatigue. The pulse was about eighty.
Owing to the comparatively good condition of the mother, and real-
izing the fact that any interference to be of benefit must be of a serious
character, I determined to wait and see if it were possible for rotation
to take place with the face crowded down into the pelvis as firmly as
this appeared to be. At nine o'clock there was an increase in the
swelling of the presenting part, and if possible a more crowded condi-
tion of the head and face within the pelvic canal. The forehead seemed,
however, to have rotated slightly towards the pubic arch. The mother
seemed more fatigued, but the pulse was still about eighty and of good
character. The pains were strong and frequent. At twelve o'clock
no change whatever had taken place so far as the position of the child
was concerned, but the mother's pulse had risen to a hundred, and she
was evidently becoming greatly exhausted. The pains were still very
frequent, but much less strong. The foetal heart was not heard. Be-
fore proceeding to extreme measures I determined to see if it were pos-
sible to effect a rotation by means of the forceps. The bladder was
accordingly emptied and the blades were applied over the parietal bones.
A steady and strong pressure was exerted, with a view to effecting a
rotation of the brow towards the mother's left and backward into the
hollow of the sacrum. This was, however, found to be impossible. Re-
membering that the brow had previously shown a slight tendency to
rotate forward and towards the right, thus describing five eighths rather
than three eighths of the circle, I then endeavored to accomplish a rota-
tion in that direction. Constant pressure being brought to bear with
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that end in view, for some time, the head began slowly to rotate, the
brow finally swung around and back into the sacral cavity, and the chin
presented under the arch of the pubes. The child, a male, weighing
eight and one half pounds, was extracted without further difficulty.
An examination of the child showed that the neck was very much
twisted and bent towards the right. The face was one complete ecchy-
mosis, the eyelids and lips being greatly swollen. The respiration of
the child was established only after considerable difficulty.
The patient made a good recovery. The salivation stopped within
an hour after the birth of the child. The milk came on the third day.
The child improved daily in appearance. The twisting of the neck
gradually disappeared, and the tenth day after delivery there was noth-
ing abnormal to be noticed in its appearance, except a blood-shot con-
dition of the left eye.
The case is interesting, owing to the occurrence of such marked sali-
vation in two successive pregnancies, and also from the fact of the ro-
tation of the face being effected under very unfavorable circumstances.
As regards the salivation it will be noticed that in both pregnancies
it was the first symptom which betokened the fact of an existing preg-
nancy. In both it continued during the whole period of the gestation,
and ceased immediately upon the birth of the child. It was unusually
profuse, causing, however, but little if any constitutional disturbance.
It resisted all treatment, and was accompanied, as has been observed to
be the rule in such cases by German writers on the subject, by un-
usual freedom from the nausea and vomiting so universally observed in
the earlier months of pregnancy.
As regards the delivery, it seemed evident that, owing to the condi-
tion of the mother and the probable condition of the child, any further
delay in terminating the labor would have proved disastrous either to
the child, or the mother, or possibly to both. The usual rotation had
failed to take place, and crowded down as the face was, and confined in
its position by the coccyx and descending rami of the pubic bones on
the one side and the tuberosities of the ischia on the other, it seemed
impossible that nature unaided could have effected the rotation. If
the brow had rotated forward under the pubic arch, it would of course
have been possible under very favorable circumstances for the child to
have been born, the forehead and anterior fontanelle first appearing
and the face subsequently sweeping the perinaeum, while the cranium
was pressed against the pubic arch. This, however, could have hap-
pened only where the pelvis was unusually roomy, or the child un-
commonly small. On attempting rotation with the forceps it was curi-
ous to see how difficult if not impossible a rotation backward through
only three eighths of a circle was, while a similar attempt made in the
opposite direction, although necessitating the passage of the head through
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five eighths of the circle, was accomplished with comparatively little
trouble. This rotation of the forehead through the longer arc of the
circle is extremely rare, and owing to its rarity this case has seemed to
me worthy of being placed upon record.
REPORT FOR THE MIDDLESEX EAST DISTRICT MEDICAL
SOCIETY.
F. WINSOR, M. D., REPORTER.
This society has held a meeting every month of the past year on
some evening near full moon ; always at the house of some member
who volunteers to act as host and furnish a supper for hard-worked
physicians, many of whom ride a number of miles to the meeting, and
some of whom must come without supper at home, and cannot be held
to regular attendance on meetings for medical improvement unless they
can be certain to find a pleasant social meal provided there. The aver-
age attendance has been thirteen members.
In this district, as elsewhere in the State, the year has been one of
less than the usual amount of disease, and the type of disease has
been light, in both respects contrasting strongly with the year which
preceded it. In the towns of Woburn and Stoneham scarlatina has
been endemic for the last two years, but has not been of unusual sever-
ity, nor has it spread more rapidly than in ordinary epidemics.
In the absence of any district medical library, and of the means for
obtaining one, the society has adopted a suggestion of its present pres-
ident for making available to every member a loan or reference library
consisting of all the professional and scientific books of our members,
by compiling into one catalogue the lists furnished by the members,
each of his own professional library. This manuscript catalogue lies
on the table at each of our meetings for the benefit of any one who
wishes to consult a book not in his own possession. If one of his fel-
lows in the distinct has it he knows that it is at his disposal.
From various papers and reports of cases the following are selected
as having especial interest for the state society, either from their pre-
senting rare cases or from their suggesting remedial measures not often
employed and of possible value to the profession.
Subcutaneous Injection of Alcohol in an Infant Ten Days Old. — A
member was called, in the absence of the family physician, to an infant
ten days old, which seemed to be dying from profound depression of the
nervous system, with symptoms strongly pointing to narcotism. Indeed,
nothing was wanting but the contracted pupil. On inquiry, it appeared
that an opiate which would have been large for a child a year old had
been inadvertently administered some hours before. Nothing would
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